NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # N95000001210 (2)

1. Corporation Name
Ih'illgIONAL DUCT MASTIC MANUFACTURERS ASSOCIATION,
Principal Place of Business

214 ROYAL OAK CIRCLE
LONGWOOD Fi. 32779-3548

FLORIDA DEPAFF'I'MENT OF SFATE
Sandra B. Martham
Secratary of Htale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25 - .

D R

3a. Date of Last Report

Mailirg Adldress

214 ROYAL OAK CIRCLE
LONGWOOD FL 32779-3548

3. Date Incorporated or Qualified

02/28/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 89 3302638 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional

22 m Fee Requirad

Cry & Stale City & State &. Elaction Campaign Financing $5.00 May Be
?ﬂ E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] (25 20 30 Florida Statutas [1 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
MONAHAN. THOMAS A B2| Stresl Address (P-O. Box Number is Not Acceplatle)
214 ROYAL OAK CIRCLE
LONGWOOD FL 32779-3548 8
B4| City 85| Zip Code
FL %]

"'u Pursuant to 1he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or i the Stage of Florida. Such change was authorized by the corporabion’s board of drectors. | hereby accepl the appointment as registered agent. fam
fa . hligatighs of, Section 617.0503, Florida Statutes.
a -

SIGNATURE . Sl '?L _ .

Sanature, typed o printed rame of regrstered agent and tle | anpiksbie

(NOTE Rugistered Agorl sigrature requuires when renslat ngi DATE ’I.F;
12. OFFICERS AND DIREGTORS 13. ADOTIONSCHANGE S 10 OF ICERS AND DIRECIORS (N 17 g
TILE 4] - “ ELETE 11TME [OChange [ Addition |y
NAME BROGAN, KEVIN \ﬁ 12NAME - 20NN l1ssEsts P
sineet anoress | PLOY. BOX 547606 W 13 STREET ADDRESS ~07/03/96--01023--005 o
CiTY-s1-7P ORLANDO FL 32854-7606 14CITY-ST-2P »¥xb1 . 25 &
THILE D [JDELETE 21T7LE Clcmnge [ Agdtion  |©O
NAME PRATER, HARRY 22 NAME
stheeT anoRess | 2030 CENTURY CENTER BLVD STE & 23 STREET ADDRESS
CITY-ST-2iP IRVING TX 75062 2 4 CITY-S1-7P M PN
THLE D [JDELETE 3HTILE —Tﬁm‘; R. WAUL' [JCnange  [&rr@dition
NN KAISER, LARRY > 3ZNAME 21y Rey&d O Luie
sweeraooress | P.O.L BOX 14669 “ A3STREET ADORESS | ) M [~ 32_7??
CITY-ST- 2P HOUSTON TX 77221-4669 34 OTY-ST-2P L ey ' .
DILE D ﬂDELEIE S1TILE E \Q- R' Dand Clchange [ Rddition
NAME WEMHOFF, PHIL 4.2 NAME ,-1@53_ (m g\i\d.m P«J& E,
smeeTanoress | 21 W CHURCH STREET 43STREET ADORESS | g 19
me, (A 7‘7
CITY-5T- 1P JACKSONVILLE FL 32202 44CTY-5T-1P cl qz [E-(l
TITLE DELETE 59 TITLE Change ddition
. ¥ ‘ oy Duarete. ¢ o " '
NAME ARMSTRONG, HARRIS 52 NAME 029100 NA
sreetanoress | P.O. BOX 1239 s 3streeT anoress | PAQ . 53107’_
CITY-ST-21P WYLIE TX 75098 54CITY-51-2P 1AW Fl
TITLE D Yl eLETE &1 TILE ] WSO N . [chage ddition
NAME MCALLISTER, LARRY 62 NAME 6. R N A
streer aooness | 549 WEST 13TH STREET 3 STREET ADDRESS ‘U ) ‘ lz}:} S'b’ﬁ( \ e 9‘
CITY -5T- 7P APOPKA FL 32703 64 CITY-5T-2P e, W
14, 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flori tytutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have tha same legal effég) as If made undser
oath; that | am an officer or director of the corparation ar the recaiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; ahd that my name
appears in Block 12 or Block 13 if changeg, or an attachmant with an address.
Thomay UZZ;J)M L (wlwz oy

€ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Liaytime Prane ¥




